MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

' Registiation District N 3.18 P 1003 8689_ STATE FILE NUMBER
DO NOT WRITE AMENDED caistration Dlatrict No. ore—mng timary Registration District Nob M MNS . Registrar's No. __

ON THIS STUB FH I SEP B 1953
1. PLACE OF DEATH b 7. USUAL RESIDENCE [Where decessed lived. If institution: Residence before

s COUNTY o o - astare. My, b. COUNIY = = = admizsion)

VS 300
Rev. 4/59

b. Cé‘l"zv (tf outside corporate limits, give TOWNSHEP only) Length of:stay in 1b c. CITY - - Insids Limits
TOWN St. Louzs , Mo. lifetime TOWN ot. LOl!iS : . Y ENe O
c. FULL NAME QF (if NOT in howihl give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

NsTUMoN St Anthony Hospital v om0 | " 4246 Schiller Place  |ve0 wem

— {l:yapn:smp:’ ;E;:msm _/1( /A First Ladward Josgphﬂe Tenicek Las. 4. DOA":IE Month . Day Year
' Edward J, © Yenicek DEATH  August 26, 1963

5. SEX 6. COLOR OR RACE 7. Married [X MNever Married [ [B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
M W Widowed [J _ Divorced O | 3.19-13 50 Montha | Dsys | Hours ] Min.

DATE AMENDED

2/

] | w8
N\

10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COUNTRY

durinégasl(of warking life, aven If retired} Extract & Presel'"vj.nE_ House Springs . Mo, U.S.A.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W. Yenicke Emma Stalley -Melba R. Yenicek
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Srwtihl SECIIITY NO. 17. INFORMANT Address

(Vose por oqginownd |#F vou give war o dee o Mrs. Melba R, Yenicek 42’46 Schiller F1.

T8. CAUSE OF DEATH (Enter, only ons cause per Tine Tor (a), (B, and (o TNTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬂm,ﬁ—u\_/( /7 4’}‘,7»: .

f

:

AMENDMENTS ON THIS RECORD ARE AS..FOLLOWS
INSTEAD OF

0|

o -

DOCUMENT

which gave rise to
above  cause {a).
stating the under-
lying cause last

DUE-TO(:) o L 357‘7‘ .

PART ‘1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relsted 1o the terminal PART fIl. If decessed was female wa
disease condition given in PART L (a) there a pregnancy in last 90 days.

||:| YesJ O No | O Unknown
T WAS AUTOPSY | J0o. ACCIDENT  SUICIDE  HOMICIDE | 20b: DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART I or PART 11 of item 18.)
PERFORMED? -0 a a .

Conditions, If. nny.] DUE '_I'O {b}

20c: TIME OF Hour Menth, Day, Year -
INJURY a.m. -

p.m.

20d. lNJURY OCCURRED 20a. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOW'N, OR ‘!.OCATION COUNTY

WHILE AT WORK.[T - form, factory, steeet, offica bldg.; etc.)

NOT WHILE AT WORK J

&N .
‘J‘ 1 g 6 3 !na’!-L'q Q-G /%‘3 AN u' saw T’I ] iv‘ on Y— M - 63
21. | attended the "‘I@?lfs—v;).m. d | him of

m on/the dute stated sbove, and fo the bext of my knowledge, fram the causes stated.

MEDICAL CERTIFICATION

Deaih occurred ot

22c. DATE SIGNED

- egrea of - title): . ESS .
Ty I el 15T

23a. BURIAJ, C MA'I’ION Uz 0aTE - Y 3c. NAJE OF CEMETERY OR CREMATORY - | 23d: tORATFON (City, fown, or county) .~ - {State)

EMOYALASpecify) R T ‘

Kemoval-car | 8-30-63 Cathohc Cametery House Springs, Mo.

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.- | 24, TRA SIG URE. ” p
HOFFME .

ISTER COLONIAL MORTUARY - SAW AUG 27. 19;;3

4

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

it an Revern Side)
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STATEMENT. BY LICENSED EMBALMER

=)
a
.
S
:‘ .
3
LN
5
-~
Y
(<

| hereby, cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by'

. Student Embalmer No.

working under my personal supervision.

Student. i SionedW
Signature of Student Embalmer * - . . ’

. ; - Licensed Embalmer No.__5< 7 é/ =
- ) C P O. Addressﬂ.é PR %

Nofe: The above MUST 8E -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revacation of license).

_if embalmed by a. STUDENT, he also shalf sign in his OWN handwriting.
[f-thls body is not embalmed fact should be so stited above.
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